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                         Abstract 
General practitioner (GP) is constantly going though significant changes due to the use of technology’s, telemedicine service and wireless mobile network is a part of modern technology that are now being used in (GP) surgery to keep patients updated. General practitioner (GP) however has security within their system to protects their patient’s privacy where their personal information concern. javascript:void(0)

 

                         Introduction 
The aim of this report is to conduct secondary setting research on the use of technology in general practitioner (GP) the report will move on to discuss the use of technology and how it has been used to communicate between practitioners and patients. Over the past 2 years the use of technology used in the general practitioner (GP) more then it has ever been used due to the spread of COVID-19 the government has invent new apps and more ways of communicating with patients, such as video call, online consultation, telephone appointments there are now more then 160, 000 apps on apple and android devices that are being used in secondary care in recent time. Research show that the new way of communication has been hard for some patients to gravitate to due to not understand but research she that the percentage of patients that is using online technology is now growing and will continue to do so as time passed by. Wireless network has led to new type of advance services in the GP. Digital communication has now been m much easer to reach the wider audience research show that it has been saving time and money it is never been easier to comminute from a distance, digital technology is also provided 24 hours service for people who need it. (van Laar, van Deursen, van Dijk and de Haan, 2020).



                            Rationale
Research digital technology is developing in new growth by the world health organization but for past (2) year the change in digital technology and digital communication has change in major ways to protect workspace patients and to help with the length of time patients must wait for. There are concern about data protection, but it was said that patient’s information is secure with the system that are being used to keep data. There is a lot more data base is in England for primary care. However there are concern it digital handover, it was also, mention that whenever you are doing online consultation make sure your space is private at all time.  
 


                       Research objective 
Technology research has focus on technology capability acceptance the time and cost, telecommunication in the GP surgery is not only used to lose of the technology but as well as supporting telemedicine as a new system. It has said that telemedicine has reduce the face-to-face contact between patients and general practitioners (GP).  (Bashshur, Reardon and Shannon, 2000). Although there has been complain about quality of care in the GP surgery regarding cut in face- to-face care patients have said that would like to have more face to face care with their general practitioners (GP). 
Federal policies promoting and supporting the development of the National Information Infrastructure (NII) have produced additional impetus for establishing a more robust telemedicine presence.  (Bashshur, Reardon and Shannon, 2000). There a high number of patients that is sat with the way their results from online consultation while other that are in the over 50s groups will often want to see their for difference reason such as don’t know a how to used online device, want to get out and to  some and or just simple don’t used to changes. 



                        Research methodology 
Methodological discussion within health GP surgery is mixed methods research a designs system and policy combine into one system. mixed methods research has become increasingly common in GP surgery (Hadi, Alldred, Closs and Briggs, 2012). NHS England has been supporting GP practise with this digital communication and online consultation such as phone call, online video calls and from their website mms message and information on their websites . GP is now trying to do online only they are now doing face to face when is necessary, since the start of the covid-19 the increase of online consultation as now mow to 90%, GP is now using devices to send out message and detect symptoms the all is take is a smart phone and internet to conduct online are by device. The programme plans to upload the medical codes from the electronic health records of around 55 million patients in England into an improved national, routine database to support services, planning, and research. NHS Digital already operates the GP extraction service2 which is linked to how GP practices are paid. (Macdonald, 2022). GP is now feeling less pressure but more Intune and fine that they communicate more with patients since the start of the digital skills communication, 





                     Literature review
For this review the discussion will focus on Digitisation in health care and GP surgery  is not new it has being used from the early 60s but it has been improving since then, digital communication and digital skills come a long way patients are now being seeing by doctor online, and you can get any information on the media and online, with computers first being used for administrative, financial and research purposes in the 1960s, and Department of Health reviews dating back to the 1970s (Alderson 1976). Report show that digital communication was also to help patients control their own health and wellbeing. Research technology and digital communication has help clinician understand and deliver better health outcome. The incorporation that where publication and digital communication was interduce to help manage patients’ health. all GP practices is now doing online consultation, The NHS Long Term Plan says that when organisations work together, they provide better care for the public. (Gulland, 2014) studies show that patients with more severe illness will be frontline to go in and see their doctor face to face. People with disability express grate stress before and after digital communication 


              

             Analysis and discussion
The main  focus on this research digital technology in GP surgery for this research methodology is all about learning about how to combine the used of implementations in research technology and digital communication, there are way to learn and how to used new devices and new system that are being put in place over the past 2 years and how to understand the system in which is being place in general practitioners GP, research method are often time is more difficult than that expected and with system continue , there to change staffs are often ask to used new system, are often time large gaps in the process of research method, GP  system are design to protect patient information therefore there  are rules, policy and guide line that should be follow at all time to. (de Brún, O’Reilly-de Brún, O’Donnell and MacFarlane, 2016). There are no data with disable patients and doctor now this stage so it has not know how both doctors are venerable patients communicate with each other, dose the patients understand what was being said. GP general practice is embracing the full used of digital technology and digital communication between doctors and patients how ever there are some concern that these technology may exacerbate health care, but digital can pointily  overcome digital communication barrier with more time and work shop.



                              Recommendation
To improve the safety on young children information, transparency and quality of care should consider as well as safety.it has seam that patients would like to have more face to face contact with this doctors but wile there are trying to understand and come to terms the change with digital communication it seam as if it would be more satisfying if they can communicate with doctors and to know who they are talking to.it is understand that patients feel that communication give them the trust they need to communicate with their doctors. Optimism is often overlooked in busy primary care settings so it suggest that the GP always maintain their communication level with their patients even if it virtual via skype, text message, video call or just a simple phone call just to make sure your patients doing well al all times. Health care professional is lack of candidacy it it most likely to work with pre-existing patients relationship, in more then half of patients is being care for with primary care by make and used suggestion.




                               Conclusion 
Research show that methodology need to develop more research strategies that can help with the knowledge of that people who is using software on a daily basic. It has argued that digital research system has been changing for the better, smart phones, computers and other digital systems and devices has become so advance for GP surgery and the health sector had now been used almost everything such as keeping records for thousands of patients, digital technology manages workspace and keep the GP surgery open. Digital technology has a positive outlook and development, and it is expected to continue to overpower human needs. (Synnott et al., 2020). Digital technology has changed the way GP general practitioner communicate with patients and the way the service is being used. Primary care is now far ahead of secondary care, shearing data is important when conducting research for digital skill and digital communication in the GP surgery and the health sector overall. Digital communication has been challenging in the health care system while some time it hard to meet the need of patient, but there is different ways of making sure patients are happy with appointments, it can often be language barrier, not knowing how to connect with the internet are simple don’t feel comfortable to do online consultation for this own personal reason.  Digital communication technology offers increased opportunities for marginalised groups to access health care. However, it cannot remove all barriers to care for these groups. It is likely that they will remain disadvantaged relative to other population groups after their introduction. (Huxley, Atherton, Watkins and Griffiths, 2015)
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